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CHAPTER I 
INTRODUCTION 
This is the study of the effect of adoption on the 
attitude of families tmv-ard a child seen at a child guid-
ance clinic. 
The attitudes of ten families with an adopted child 
are compared ,.rith these attitudes of ten families with 
their own children. · 
As adoption is becoming more popular in the Ameri-
can community, the child guidance clinics are becoming 
more frequented by adoptive families. Therefore, know-
ledge of attitudes which are unique to adoption would 
be essential in diagnostic understanding and treatment 
planning for these families. 
The adoption agency is interested in improving 
casework service to the adoptive parents from the time 
of the initial placement of a child. Therefore, a know-
ledge of attitudes expressed by adoptive families around 
a problem, would be of value to diagnostic understanding 
in this agency's initial casework service. 
Ten families with an adopted child and ten fami-
lies with children of their own have been selected and 
their attitudes compared. A schedule was formulated 
1 
and information ascertained from the entire casework 
record of the family at the guidance center. 
The Greater Lawrence Guidance Center, a community 
mental health center in Lawrence, Mass.; which serves 
four communities, Lawrence, Methuen, Andover, and North 
Andover, furnished the sample of this study. 
2 
CHAPTER II 
THEORETICAL CONSIDERATIONS 
This is a study to examine the effect of adoption 
on the attitudes of ten adoptive families toward a 
child seen at a child guidance clinic. 
Casework has always been concerned with the family 
as the primary social unit within which relationships 
and attitudes about the world are formed which have a 
profound bearing on a social adjustment. The role of 
the family is immensely important in understanding both 
the ·individual and the larger group. It is still the 
best place to learn to love and to be loved, to accept 
oneself and others, and to work out problems of aggres-
sion, rivalry, dependency and submission. It is still 
the best place in which to acquire an understanding of 
some of those deep and relatively inaccessable impulses 
out of which society is largely shaped. The family is 
the place where feelings begin.l The parents of a 
family, in their role as primary nurturers, profoundly 
influence their children by their feelings and attitudes. 
It has been repeatedly observed that direct psychother-
lGordon Hamilton, Theory and Practice of Social 
Casework, p. 102 
3 
apy for a child may be relatively ineffective unless 
something can be done to modify his familial and other 
social reality since these are often causally related. 2 
Therefore, the diagnostic understanding of parental at-
titudes is essential to the casework treatment of the 
patient and the parents who come to a child guidance 
clinic. 
The family is instigated by the parents and com-
pleted by them in their role of procreators. However, 
when the family is not completed by procreation, the 
parents may select to complete their family unit, by 
legally accepting parental obligations to children not 
born to them through the process known as adoption. 
Adoption is an important process in our American 
culture today, as the numbers of adoptive families are 
increasing in most communities. In 1953 adoption peti-
tions filed throughout the United States of America to-
taled 90,000 as compared to 50,000 in 1944 an 80 per 
cent increase. I~ spite of this recent increase, adop-
tion is not of recent origin but was initiated many cen-
turies ago.3 
The earliest recorded adoption is that of Sargon 
2Ibid. 
3Michael Schapiro, A Study of Adoption, p. 14. 
4 
I who founded Babylon in the 28th Century B.C. By 
2250 B.C. the code of Hammurabi gave a legal basis for 
adoption. The Hindu's recorded the most ancient legal 
codes on adoption in sandskrit, and the Japanese first 
recorded adoption in the thirteenth century. In these 
ancient cultures it was primarily the welfare of the 
adopter that was considered, little concern was given 
to the adopted.4 
The Roman civil law· recognized adoptions long be-
fore the Justinian Code (483-654 B.C.) came into exist-
ence. This code influenced the origins of adoption in 
France and from it the United States derived its early 
adoption laws in those states that have French and Span-
ish colonization backgrounds. 
In the United States, as adoption was unknown in 
English Common Law·, it 1..ras legal only in states such as 
Louisiana and Texas. It was in the middle of the nine-
teench century that the more modern concept of adoption 
began to take shape in the United States, when Massa-
chusetts in 1851 passed what is generally considered 
the first adoption law.5 
The rise of the professional agency greatly in-
4Ibid. 
5Ibid., p. 19. 
5 
fluenced interest in adoption. In 1921 a manual by 
Sophie van Seuden Theis for students at the New York 
School of Philanthropy, now known as the New York School 
of Social vJork of Columbia University, was the first 
evidence of professional practice of child placement in 
Adoption. 
In June 1936, The Child \velfare League of America 
first recorded their interest in adoption in a form 
letter to member agencies. In November 1938, The Child 
Uelfare League approved the following set of minimum 
standards: 
I. The safeguards the child should be given 
are: 
1. That he be not unnecessarily deprived 
of his kinship ties. 
2. That the family asking for him have 
a good home and good family life to 
offer and that the prospective par-
ents be well adjusted to each other. 
3. That he is wanted for the purpose 
of completing an otherwise incom-
plete family group in which he will 
be given support, education, lov-
ing care, and the feeling of secur-
ity to which any child is entitled. 
II. The safeguards that the adopting family 
should expect are: 
1. That the identity of the adopting 
parents should be kept from the 
natural parents. 
2. That the child have the intelli-
gence and physical and mental back-
ground to meet the reasonable ex-
6 
pectations of the adoptive parents. 
3. That the adoption proceedings be com-
pleted 'tvi thout unnecessary publicity. 
III. The safeguards that the state should re-
quire for its own and the child's protec-
tion are: 
1. 
2. 
4. 
That the adopting parents should realize 
that, in taking the child for adoption 
they assume as serious and permanent an 
obligation as do parents rearing their 
own children, including the right to 
inherit. · · 
That there be a trial period of resi-
dence of reasonable length for the 
best interest of the family and the 
child, whether there be a legal re-
quirement for it or not. · 
That the adoption procedure be suffi-
ciently flexible to avoid encourage-
ment of illegitimacy on the one hand 
and trafficking in babies on the other. 
That the birth records of an adopted 
child be so revised as to shield him 
from unnecessary6embarrassment in case 
of illegitimacy. 
vli th the influence of psychiatric principles on 
the field of Social casework, the minimum standards of 
. . 
the Child Welfare League took on new meaning. For in-
stance, one writer explained the purposes of the adop-
tion casework service in this way: 
It has become apparent that though not generally re-
garded as nclientsn in need of agency service, adop-
tive applicants bring their own needs and require of 
the worker the same skill and insight as the more tra-
ditionally recognized clients. It has become increas-
6 Ibid., p. 20. 
7 
ingly urgent that caseworkers be able to recognize 
early those qualities that make good parenting, and 
be abl~ to select families in relation to the parti-
cular children awaiting placement. A principal con-
cern in adoptive casework is the selection of parents 
whose warmth and understanding will enable them to 
respond to a child's spoken and unspoken questions 
about himself.7 
In looking at disturbances in the parent-child 
relationship in an adopted family, the caseworker should 
keep in mind the psychological complexities of the adop-
tive status itself and the ways it may be disturbing 
family relationship and preventing parents from develop-
ing full parental capacity.8 Helene Deutsch theorizes 
that adoptive parents will watch for signs of bad hered-
ity. Fantasies of giving birth to a monster in a natural 
parent can be manifest in the adoptive parent, with their 
question how can we know, all the difficulties of chil-
dren, that adults usually do not understand, for which 
all parents seek an explanation, may be endowed where 
adopted children are concerned with the character of 
being inborn. Many adoptive parents consciously direct 
all their accusatlons and morbid fears against the 
"strangern whoever he may be.9 She further states 
?Miriam Elson, "Does Present Adoption Prac-
tice Foster Integration," Social Service Revi·ew, '(tune 1955) p.llf-0. 
8Ruth Michaels "Special Problems in Casework 
with Adoptive Parents,;. Social Casework (January 1952),p.l8. 
9Helene Deutsch, Psychology of Women, "Mother-
hood", Vol. 2, p. 397. 
8 
that, ·adoptive parenthood is inherently more difficult 
than biological parenthood. The problems involved are 
coming to terms with infertility, developing a sense of 
parenthood to a ready made child of other biological 
parents, interpreting the adoption. to family, friends, 
community and the child himself.-
In interpreting to the child, the parent must 
revive the ghosts that they try painfully to chase away 
from their own psychic life, unleash again the pain they 
mastered or still must master.lO 
The adoptive child in his relationship to the 
adoptive parent, may precipitate attitudes in the latter, 
through the essence of his adoptive status. 
Miriam Elson theorizes, that as the child -born 
to his parents is disturbed about love and hate feel-
ings, is ambivalent toward his parents and can be prey 
of fear that he will lose his parents by his own hos-
tile wishes, the adopted child grappling with similar 
feelings now learns that he has lost one set of parents, 
and he may have the need to test out the adoptive par-
ent for fear of losing them. Expression of negative 
feelings toward the adoptive parents may not be a re-
jection of the parents. This rejection could be inter-
1~ichaels, op. cit; p. 24. 
9 
l 
preted by the parents, as being caused by a child 1:vi th 
deficiences, that would not exist, if he bore him, and 
thus could be used as further evidence of the parents 
disappointment. 11 
All children have fantasies. One common one 
is vrhat is called, the "Hero Birth Myth.u The child 
imagines that the parents who are rearing him are not 
his real parents, but he has other omnipotent parents. 
This can take on an even greater meaning to the adopted 
child who can have a basis for this in reality, thus 
threatening the role of the adoptive parent. 
The adopted child's ego is susceptible to identi-
fication, as long as it is influenced by love. The adop-
ted child needs the security of a firm foundation in the 
love of the adopted parents, more than an own child, and 
reassurance that he is loved •. The adopted child may even 
create outrageous situations which will force adopted 
parents to prove their love, and that they want him.l2 
It is thus, to be remembered that symptoms and atti-
tudes in biological parents and own children that might 
suggest deep pathology may not have the same implication 
llElso~op. cit, p. 147. 
12Florence Clothier, "The psychology of the 
Adopted Child, n Mental Hygiene, (February 191+3) , p. 229. 
for the adoptive parents and the adoptive child.l3 
In order to attain a mutually satisfying adop-
tive parent-child relationship the parents must accept 
the child as theirs. If the adoptive parent accepts 
the natural parent's existence, he is better able to 
accept the child as his own.l4 
Because of the dynamics of adoption, even people 
with the capacity for parenthood need casework help in 
the adoptive parent-child relationship development.l5 
;The process of integrating a child into a 
family does not come all at once, no matter how skill-
ful the original placement. As adoption agencies become 
more skillful there will be less focus on a bad start 
in the Child Guidance Clinic but more on the needs of 
the child. 16 
Parents may overprotect or neglect, cling to 
overshadow, or project their own difficulties on the 
child, or conversley they may fail to relate themselves 
to the child, as shown by various forms of rejection. 
In either case the growing up and healthy differentiat-
13Michaels, op. cit., p. 24. 
14Ibid., p. 20. 
l5Ibid. , p. 19. 
16Barbara .Judkins, "Adoptive Parents in a Child 
Guidance flinic," mer;J.can .Journal of Orthopsychiatry, (April 19~8), p. 2 • 
11 
ing process is inhibited. In amenable instances, the 
caseworker is able to diagnose the parent-child rela-
tionship, can offer treatment either toward the grow-
ing away or growing toward the integrating process with-
in the family unit.l7 Therefore, the home, the school, 
the recreation and discipline areas of parent-child 
relationship will be examined in this study to see if 
there are pertinent attitudes in the adoptive parent-
child relationship of which the caseworker must be 
aware in a diagnosis and treatment of adoptive families. 
The significance of the understanding that 
problems have subjective as well as objective import -
is that, what any given person can or will do about his 
problem will be greatly affected by his feelings about 
it. Thus the caseworker must elicit and often deal with 
such feelings so that they may implement rather than ob-
struct the client•s work on his problem. At the same 
time the caseworker must remain firmly av1are of the ob-
jective reality of problem and situation, for only so 
can he help his client see it straight and cope with 
it effectively.l8 Therefore, the parental attitudeto 
the cause, acceptability, and possible change, of the 
l7Hamilton, op. cit., pp. 96-97· 
l8Helen Perlman, Social Casework, p. 35. 
12 
presenting problem brought by the parent to the clinic, 
will be examined. 
Finally, as Deutsch hypothesizes that the amount 
of trauma around the cause of sterility is directly re-
lated to the parents ability to form a parent-child 
relationship, our sample of adoptive parents will be 
examined in relation to the cause of their sterility.l9 
It is anticipated that the conclusions dravT.n 
from this study will increase our diagnostic understand-
ing and facilitate our treatment planning for the par-
ents and children of adoptive families. 
19Deutsch, op. cit., pp. 420-421 • 
• 
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CHAPTER III 
l.ffiTHODOLOGY 
This is a study of the effect of adoption on 
the attitudes of a family tov-rard a child seen at a child 
guidance clinic. 
Sample 
In seeking the adoptive parents for a sample, 
inquiry was made of staff members regarding adoptive fami-
lies known to them. This was done because the fact of 
adoption is not included in face sheet information. Ten 
adoptive couples were selected, all of whom had had an 
opportunity for casework help at the time of the adoption. 
Ten natural parents were chosen who will be referred to 
in this study as "own" mother or ttmmu father, to whom 
the adoptive couples attitudes can be compared, to dis-
cover if adoptive parents attitudes are unique. 
tfuen a caseworker receives an intake call from 
a parent, the statement of the symptom is recorded ver-
batim as the parent states it. The control group was 
matched with the adoptive group according to the state-
ment of the presenting symptom, thus the ten own parents 
individually were concerned with about the same problem 
as the ten adoptive parents, according to their own ex-
pression of it. · In this study cases A-1 through A-10 
are adoptive cases while cases 0-1 through 0-10 are 
ttownn cases. 
Data Collection 
A schedule was formulated concerning areas of 
parent-child relationship and parental attitudes toward 
the presenting problem were examined. (See Appendix A). 
The complete clinic record was read to ascertain this 
information. Background information regarding age, edu-
cation, religious affiliation, economic status and num-
ber of years married was gathered from face sheet infor-
mation. 
The Setting 
The Greater Lawrence Guidance Center of Law-
rence, Massachusetts, is a child guidance clinic which 
was incorporated in 1954, as the result of the planning 
of the Greater Lawrence Health Committee. The members 
of this committee were from the medical, psychiatric, 
dental, legal, nursery, social and educational fields. 
In 1953 this group had made a study of the mental health 
needs of the community. This committee reported the 
impending loss, of the one day bi-weekly diagnostic ser-
vice of a traveling clinic from Danvers State Hospital. 
Therefore, the Massachusetts Department of Mental Health 
was contacted and plans for the organization of the ~uid-
15 
ance Center was approved and executed in 1954. 
The professional staff of the clinic, composed 
of a resident psychiatrist, two psychologists, four psy-
chiatric social workers, and a community organization 
administrator are supported by the Massachusetts Depart-
ment of Mental Health. While the clerical and mainten-
ance departments are provided by the City of Lawrence 
and the United Fund of Lawrence. 
The clinic accepts as patients emotionally dis-
turbed children between the ages of two and eighteen 
years of age and their families. 
Since September 1960, the clinic has initiated 
a plan, by which the family and child are seen immediate-
ly, at the time of crisis, a diagnostic evaluation is 
given and a treatment plan proposed. However, everyone 
in the sample of this study was seen prior to the new in-
take policy. Under ·the former ·intake policy the diag-
nostic period continued through many interviews. 
The traditional approach of the psychiatrist 
and psychologist treating the child and the social worker 
treating the parents is used in most instances by the 
Center. In addition to conducting the treatment program, 
members of the staff are available, for professional con-
sUltation with agencies and schools, and are assisting 
in developing a community education program. A full 
time consultation program to both private and public 
schools of Andover, North Andover, Methuen and Lawrence, 
the communities served by the Center, has made much pro-
gress since its initiation. 
The Center also provides an educational setting 
for all three disciplines represented by its staff, and 
at present has three students in training. The adminis-
tration lists the following as the objectives of the 
clinic: 
1. The diagnosis and .treatment of emotion-
ally disturbed children and their families. 
2. Consultation with Agencies and schools. 
3. Education - (a) professional (b) lay public. 1 
In this three point program of better mental 
health for the community, the clinic re~ches many in-
dividuals, groups, and social resources. In the con-
sultation program with agencies, such as the Massachus-
etts Division of Child Guardianship and the Lawrence 
Family Service Association, adoptive programs can be 
considered and influenced. Through, the larger commun-
ity resources, such as the schools, the consultation pro-
gram can foster understanding of the adoptive family, 
lHandbook of the Greater Lawrence Guidance Cen-
ter., pp. 3-7. 
l'i 
and promote casework service for those adoptive fami-
lies who need or desire it. 
Therefore, as the clinic reaches out to the com-
munity through its consultation program and members of 
the community seek help on the individual basis of a 
casework relationship the center is in a position to 
work with and influence adoptive families. 
'· .. 
18 
CHAPTER IV 
DATA FINDINGS 
In consideration of the factor of adoption as 
a determinant of attitude, this study will first iden-
tify background characteristics to see in what way the 
two groups are similar or dissimilar. Secondly, we shall 
analyze how the couples came to the clinic and their ac-
ceptance of help when they did com~. In the third place 
we will look at the parent-child relationship in the 
home, school, recreation and discipline. In the fourth 
place, the cause, acceptability and possible change of 
the problem as perceived by the couple will be examined. 
Finally, the cause of sterility of the adoptive couple 
will be analyzed, to identify this characteristic of the 
adoptive sample we are studying. 
Age and Years of Marriage 
Table one, illustrates the age and number of years 
of marriage of the individual members of the sample. 
Table 1 
Age and Number of 
Years of Marriage 
No. of Yrs. Married 
Mothers 
l 
Age 
20-29 
30-39 
40-49 
1 - 10 
A. 0. 
0 1 
2 1 
Q Q 
Totals 2 2 
Table 1 (continued) 
11 - 15 16 - 20 
A. 0. A. 0. 
0 0 0 0 
2 7 3 0 
Q Q 1. Q 
2 7 4 0 
21 - 30 
A. O. 
0 0 
0 0 
1. l 
1 1 
No. of' Yrs. Married 
Fathers 
Unknown 
A. O. 
0 0 
0 0 
1. Q 
1 0 
Total 
A. 0. 
0 1 
7 8 
.l l 
Age 1 - 10 11 - 15 16 - 20 21 - 30 Unknown Total 
A. 0. A. O. A. O. A. 0. A. 0. A. 0. 
20-29 0 
30-39 1 
40-1+9 1 
50-59 Q 
Totals 2 
1 0 
1 1 
0 1 
Q Q 
2 2 
0 0 0 0 
6 2 0 0 
1 2 0 0 
0 Q Q 1 
7 4 0 1 
0 
0 
0 
l 
1 
0 
0 
1 
Q 
1 
0 
0 
0 
0 
-0 
0 
4 
5 
1 
-
1 
7 
1 
l 
Adoptive parents of this study as seen by this 
table are older than own parents. Three of the adop-
tive parents are over forty while only one own mother is 
over forty. An even larger number of adoptive fathers 
are beyond forty, six of the adoptive fathers, while 
only two of the own fathers are beyond this age. Due to 
the circumstances around adoption, the adoptive couples 
have been married longer than own couples. Six of the 
adoptive couples have been married over sixteen years 
while nine of the own parents have been married less than 
fifteen years. 
2 
'/~ 
Education of Parents 
Table two illustrates the formal educational 
training of the two groups. 
Education 
Grade School 
Some H. S. 
High School 
Table 2 
Education of Parents 
Mothers 
A. o. 
2 2 
1 3 
3 3 
Trade & Secretarial 1 1 
R. N. 1 l 
College 0 0 
Not Known 2 0 
Fathers 
A. o. 
2 4 
0 3 
2 l 
0 1 
0 0 
4 l 
2 0 
In the adoptive group three mothers and two 
'· fathers did not graduate from high school while in the 
/-, own parents group five mothers and seven fathers have 
not completed this basic education. Five mothers and 
six fathers of the adoptive group have finished high 
school or had training beyond high school, while five 
mothers and three fathers have completed high school or 
had training beyond this in the own gro~p. There is a 
slight variable in educational background of the two 
groups, the adoptive fathers having achieved more formal 
education than the own fathers, the mothers of the two 
groups are similar in formal educational achievement. 
2 
Religion and Economic 
Status Compared 
Table three illustrates the religious affilia-
tion and the economic status of the gwo groups. 
Table 3 
Economic and Religious Groups 
Religious Group 
Adoptive Own 
Economic P. c • .r. M. P. c. .r. M. 
None 0 1 0 0 0 0 0 0 
2,000-3,900 0 1 0 0 2 1 0 0 
4,ooo-4,900 2 0 0 0 0 1 0 0 
5,000-5,900 0 2 0 0 1 2 0 1 
6,000-6;900 0 0 0 0 0 0 1 0 
7,000-7,900 2 1 0 0 1 0 0 0 
Over 10,000 l 0 Q 0 0 0 0 Q 
- -Totals 5 5 0 0 4 4 1 1 
p 
- Protestant .J - .Jewish 
c - Catholic M- Mixed 
Both adoptive and own parents have forty per 
cent of their group making under $5,000 and sixty per 
cent making over this amount. However, the adoptive 
group is in a higher financial strata as forty per cent 
of its group are in an income level of $7,000 or over 
with one of this group making over $10,000, while only 
one of the own families is in this higher income strata. 
The sample is evenly distributed in the Pro-
2 
testant and Catholic groups. There are five Catholic 
and five Protestant couples in the adoptive group. The 
own group has four Protestant and four Catholic couples, 
but is more varied with one Jewish and one mixed reli-
gion couple included in this group. 
The background data indicates that the adoptive 
parents are older and have been married longer than the 
ovm parents. The adoptive mothers and own mothers have 
had similar educational training. Whereas, adoptive 
fathers have more formal educational training than own 
fathers. There are more adoptive families in the upper 
income level than own families. Finally, the sample is 
similar in religious affiliation, the majority of couples 
being divided evenly betw~en the Catholic.and Protestant 
groups. 
Referral Source 
Table four illustrates the source that precipi-
tated the parents coming to the clinic for help. 
Source 
School 
Physician 
Table 4 
Number of Referrals 
Mother 
Adoptive 
4 
5 
Own 
2 
5 
23 
Table 4 (continued) 
Source AdoEtive OWn 
Correctional 
Agency 0 1 
Social Agency 1 0 
Friend 0 1 
Clergy 0 1 
In both adoptive and own cases, most clients, 
half of each group come having been referred by their 
physician. This is similar to the statistics of 1959 of 
The Greater Lavrrence Guidance Center, where the largest 
group of clients came at the suggestion of their physi-
cian, but it does differ with these statistics as less 
than half of the entire group of clients at the clinic 
in 1959 came at the suggestion of their physician. 1 
The school referred all but one of the remain-
ing group of adoptive parents, the one remaining couple 
came at the suggestion of the adoptive agency that placed 
the child. Whereas, the remaining group of own parents 
were referred by more varied sources including a cor-
rectional agency, a friend, a clergyman, as well as two 
school contacts. 
Participation 
Table five illustrates the number of casework 
interviews the parents of each group participated in. 
· lGreater Lawrence Guidance Center Inc., Annual 
Report, October 26, 1960, p. 12. 
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Table 5 
Number of Casework Interviews 
Adoptive 
0~ 
Mothers 
139 52 
Fathers 
21 
22 
Adoptive mothers came to the clinic for a total 
of one hundred and thirty-nine interviews, while the 
own mothers came fifty-two times and the adoptive and 
own fathers for twenty-one and twenty-two interviews 
respectively. This depicts an extreme variable, with 
the total adoptive mothers being seen by the clinic 
twice as many times as the own mothers, and six times 
as often as the adoptive or o~ fathers. 
Treatment and Economic Class 
Table six illustrates the acceptance of a treat-
ment plan as related to the economic class of the parents. 
When we speak of a treatment plan, we mean that the par-
ents have been seen in a casework relationship, the child 
has been seen by a psychiatrist and the psychologist, 
and a diagnostic_ evaluation has been formulated and a 
therapeutic plan suggested. 
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Table 6 
Attitudes to Treatment 
Economic Not Recommended Recommended Diagnostli 
Group Recommended Not Accepted And Accepted not com-
:Qleted 
A· Q. A· Q. A· o. A· 
None 0 0 1 0 0 0 ·o 
2,000-3,900 0 1 0 1 1 0 0 
4,ooo.:.4,900 0 0 1 0 1 0 0 
5,ooo-5,900 0 1 1 1 1 0 0 
6,ooo-6;900 0 0 0 1 0 0 0 
~,ooo-7,900 0 0 2 0 0 0 1 
,000-10,000 0 0 0 1 0 0 0 
Over 10,000 0 Q 1 Q Q Q Q 
Total 0 2 6 4 3 0 1 
The three couples who accepted a treatment plan 
were all adoptive couples and were in the under $6,ooo 
economic group. Four ow.n couples never completed diag-
nostic evaluation, while only one of the adoptive couples 
did not complete diagnostic evaluation. Half of the en-
tire group never accepted recommended treatment, but 
there is more acceptance of treatment in the lower in-
come group than in the upper income group. These statis-
tics would indicate a tendency on the part of the adop-
tive couples to become more involved in treatment than 
own parents. 
Q. 
0 
1 
1 
2 
0 
0 
0 
0 
-4 
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Adoption Casework Experience 
and Attitude to Treatment 
Table seven illustrates the relationship of 
the attitude toward the casework experience with the 
adoption agency that placed the child, and the couples 
acceptance of a treatman plan proposed by the clinic. 
Attitude to 
Caset-rork of 
Adoption 
Category 1 
Category 2 
Category 3 
Table 7 
Attitude Toward Casework of 
Adoption Agency As Related to 
Attitude to Treatment 
Attitude To Treatment 
Recommended Recommended 
not and 
Accepted Accepted 
2 0 
2 3 
2 Q 
Total 6 3 
Diagnostic 
not 
Completed 
0 
1 
0 
-
1 
Category 1 - Good feeling toward adoption agency casework. 
Category 2 - Poor feeling toward casework of the adoption 
agency. 
Category 3 - No interest or attitude expressed toward adop-
tion agency. 
It was found that three couples who expressed 
a positive attitude toward casework at the time of adop-
tion did not accept treatment or never reached that point. 
vf.hereas, three couples who expressed a negative feeling 
toward the casework relationship with the adoption agency 
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did accept treatment. It is also interesting to note 
that six of the couples were negative, while two ex-
pressed no attitude or interest in the casework service 
of the adoption agency. 
Therefore, an expressed feeling of good will to 
the casework relationship of the adoption agency didn't 
precipitate acceptance of a treatment plan. \ihereas, 
an expressed negative feeling to the adoption casework 
service didn 1 t deter the acceptance of a treatment plan. 
Examples of attitudes tovrard the adoption agency 
were: 
Category 1: 
Case A-2 Parents felt the agency planned the adop-
tion well. 
Case A-3 This mother had an apparently good rela-
tionship with the adoption agency as 
she felt secure in having the clinic 
contact the former agency for information. 
Category 2: 
Case A-4 This mother said the adoption agency worker 
didntt visit for four months because she 
guessed that the family wanted to give 
the child back and the worker was right. 
Case A-7 Parents were hostile to the adoption worker 
who they felt was inconsiderate, and break-
ing in on their privacy. They said she gave 
no warning when she was coming and they felt 
watched. 
Category 3: 
Case A-10 This couple expressed no feelings or at-
titudes toward the adoption agency. They 
simply stated the name of the agency. They 
blocked in any discussion around the adop-
tion. 
Mother-Child Relationship 
in Home and Number of 
Years Married 
Table eight illustrates the number of years of 
marriage of the adoptive parents as it relates to the 
mother-child relationship in the home. This is an inter-
esting area as the number of years of marriage is consid-
ered important in the home study of an adoptive home. 
Table 8 
Home Relationship 
of Hother and Child 
and Number of Years of Marriage 
No. of Years Home Relationship 
Married Accepting Reject in~ 
!· Q. A· Q.. 
1 - 10 0 0 0 0 
11 - 15 0 5 2 2 
15 - 20 0 0 3 0 
20 
- 30 Q 0 1 1 
Total 0 5 6 3 
Overnr ote ctian 
A· o. 
2 1 
1 1 
1 0 
0 0 
-4 2 
Three couples married under ten years are all 
overprotective, while five couples married under fifteen 
years are accepting, four are rejecting, and two are over-
protective. Five couples married over fifteen years are 
rejecting and one is overprotective, while no couple mar-
ried this length of time is accepting. 
It is significant that six of the adoptive 
2S 
mothers are considered rejecting while none are consid-
ered accepting. Whereas, five own mothers are accepting 
and three are rejecting. Four adoptive mothers are over-
protective, which might be anticipated as a factor of 
adoption, as opposed to two own mothers who have this 
relationship with their child. 
Examples of mothers relationship with the child 
at home are: 
Accepting: 
Case o-6. 
Case 0-7. 
Rejecting: 
This mother says the child is no trouble 
at home as he gets along well with his 
father and siblings. 
This mother felt that the child got along 
well at home. She said that the only fight-
ing he did was with his brothers, like you 
'\vould expect from any child. 
Case A-1. This mother said she is glad to get rid of 
the patient as he is a disturbing element 
in the home. She says I hate him, I am 
through with him. 
Case A-6. Mother talks of the family as if the patient 
were not a part of it. She compares him un-
favorably with his brother who is her natur-
al child. 
Overprotective: 
Case A-2. This mother has to watch the patient con-
stantly as she is concerned that he will get 
wet, dirty or sick. 
Case 0-5. Mother identified closely with this child. 
She bas to be constantly feeding and watch-
ing this ~ven year old child. 
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Education of Parent and 
Attitude to the School 
Table nine illustrates the relationship of the 
parents own educational background as it relates to the 
child in the school area. Parents own educational back-
ground often influences their expectations of their chil-
dren 1 s educational achievement. 
Education 
Grade School 
Some H. s. 
High Schobl 
Beyond H.S. 
R. N. 
College Grad 
Totals 
Grade School 
Some H. s. 
High School 
Beyond H.S. 
College Grad 
Totals 
Table 9 
Education of Parents 
and Their Attitude to School 
Attitude to School 
Accepting ReJecting 
Mothers 
A. o. A. o. 
1 2 1 0 
0 1 1 1 
1 1 2 0 
0 0 1 0 
1 0 0 0 
Q 0 0 Q 
-· 3 4 5 1 
Fathers 
!· o. A. o. 
0 1 2 0 
0 0 0 0 
1 0 1 0 
0 0 0 0 
1 0 Q 0 
2 1 3 0 
Overprotective 
!· Q. 
0 1 
0 0 
1 2 
0 0 
0 1 
Q Q 
1 4 
A. Q. 
0 0 
0 0 
0 1 
0 0 
1 0 
1 1 
Four grade school graduate mothers are accept-
ing of the child's school relationship, and two high 
school graduate mothers are. vJhile one grade school mo-
ther is rejecting and one overprotective, two high school 
graduate mothers are rejecting and four overprotective. 
This indicates a slight tendency for the grade school 
mother to be more a~cepting of the child in school and 
for high school graduate mothers to be more protective. 
There was found to be no correlation between fa-
thers education and their attitude to school. Of the 
fathers that expressed an attitude, two were rejecting 
and one was accepting in the grade school group, while 
one was rejecting, two accepting and two overprotective 
in the high school and beyond group. 
It was found that, five adoptive mothers were 
rejecting as opposed to one own mother. The own mothers 
were much more protective of their children, four being 
overp~otective as opposed to only one adoptive mother 
with this attitude. The accepting mothers were more even-
ly distributed with four o~r.n and three adoptive mothers 
sharing this attitude. 
Among the fathers we find a similar situation, 
three adoptive fathers are classified as rejecting as 
opposed to no own fathers with this attitude. There is 
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no significant difference in the other categories where 
fathers have expressed an attitude. The information on 
the fathers attitude is too limited for an adequate eval-
uation-as only two O\in fathers, and six adoptive fathers 
attitudes were given~ 
are: 
Examples of the parents attitude to the school 
Accepting: 
Case 0-3. This mother sats that patient is a leader 
in school and all the children seem to 
like her. She has not presented any pro-
blems in this area. 
Case A-?. Mother expressed a positive feeling toward 
the teacher. The symptom that the patient 
had did not interfere with patient's school-
work. Mother allowed'her to bring her book 
about·adoption, The Chosen Baby, to school 
with her. 
Rejecting: 
Case 0-1. These parents push patient into a conflict 
with the school. They have him act out their 
own hostility. 
Case A-4. Although this six year old child liked school 
very muoh, the parents withdrew her from 
school. They said that· ii: was too much 
effort to bring her to school. 
Overprotective: 
Case A-5. These parents changed schools often when the 
patient was not accepted. They were over-
solicitious.of the teachers in the hope that 
this would help the patient. 
Case 0-2. Although this patient was failing in school, 
the parents quoted the school as saying he 
had a superior intelligence and they denied 
any difficulty in school. 
3. 
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Parental Attitude to Recreation 
Related to Number of Children 
in Family 
Table ten illustrates the parental attitude to 
recreation and peers as it relates to the number of sib-
lings in a family. It is a popular assumption that the 
number of children in a family influences the parental 
attitude-to recreation and peers. 
No. of 
Table 10 
Number of Siblings in Family and 
Parents Attitude to Recreation and Peers 
Mothers 
• 
Siblings Acce12ting Rejecting Over12rotective 
A. Q. A. o. A. Q. 
None 0 0 0 1 2 1 
One 0 1 3 0 1 0 
Two 1 1 0 1 1 0 
Three 0 1 1 0 0 0 
Four Q 0 1 1 Q 1 
Total 1 3 5 3 4 2 
Fathers 
None 0 0 0 0 1 1 
-One 0 1 1 0 0 0 
Two 1 1 0 0 0 0 
Three 0 1 1 0 0 0 
Four 0 1 1 Q 0 Q 
-Total 1 4 3 0 1 1 
Four mothers with none or one sibling were reject-
ing and four were overprotective. Three mothers with 
. 
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three and four children vrere rejecting and one was over-
protective. Three mothers who were accepting had two and 
three children "\1Thile no mother ,.,i th no siblings or four 
siblings were accepting. 
Two fathers whose child had no siblings were over-
protective. The other fathers expressing an attitude 
gave scattered responses. 
The factor of adoption was significant as five 
adoptive mothers were rejecting and only one was accept-
ing. Three adoptive fathers were rejecting while no own 
fathers held this attitude. · One adoptive father was ac-
cepting vthile four mm fathers held this attitude. This 
group of father responses is more significant in this 
area, as five adoptive fathers and five own fathers at-
titudes were expressed while we only had two o'\m fathers 
and six adoptive fathers who expressed an attitude in 
the school area. 
Examples of parental attitude toward recreation 
and peers: 
Accepting: 
Case 0-5. 
Case A-7. 
These parents talked of the child's good 
relationship vli th his friends. They said 
he was interested in sports and this seemed 
to please them. 
This father always made the time to play 
with his children. He was interested in 
their having friends. 
35 
·' 
Rejecting: 
Case A-1. 
Case 0-4. 
These parents did not concern themselves 
with the child's inability to relate to 
people and did not provide him with any 
opportunity for socialization. 
This child related to people only in a 
hostile manner. Although, mother says he 
has an inferiority complex she does not 
try to help him with this. 
Overprotective: 
Case A-2. These parents are concerned that patient 
will injure himself. They feel his peers 
must accept him, if they don't parents 
won't let him play. 
Case A-'· These parents denied the patient's ag-
gressive behavior to other children. They 
were hostile to other parents who criticize 
her. 
Relationship of Parental Age to 
Attitude of :Limits and Discipline 
. ' 
Table eleven illus'trates the parental attitudes 
to limits and discipline.· One of the considerations in 
adoption is the age of the. parent, therefore, vre have 
examined the attitude to discipline as it relates to the 
age of the parent. 
-;":: 
Age 
20 ':" 29 
30 - 39 
>+o - It9 
Totals 
30 - 39 
40 - 1+9 
50 - 59 
Totals 
Table 11 
Limits and Discipline 
in Relation to Age 
Limits and Discipline 
Harsh and 
Appropriate Severe 
Mothers 
A. o. A. o. 
0 0 0 0 
0 1 1 1 
Q 0 1 1 
0 1 2 2 
·Fathers 
1 1 1 0 
0 0 0 0 
Q Q 0 0 
1 1 1 0 
Lax and 
Overprotective 
A. o. 
0 1 
6 4 
g 0 
6 5 
1 1 
2 0 
Q 1 
4 2 
· The majority of mothers in both groups are be-
tween the age of thirty and thirty-nine, and in this 
group the majority, six adoptive and four own mothers are 
lax and overprotective. Four mothers with harsh discip-
line were·over thirty, yet the only mother displaying ap-
propriate discipline was in the thirty to thirty-nine 
year old age group. No mother over forty displayed ap-
propriate discipline. There was a difference among the 
• fathers in their age and attitude to discipline. In 
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spite of the fact, that only six adoptive fathereand 
three own fathers expressed an attitude in this area, 
we found two fathers in the thirty to thirty-nine year 
old group displaying appropriate discipline. Four of the 
fathers were over forty and were lax and overprotective. 
Six of the adoptive mothers were lax and over-
protective while half of the own mothers held this at-
titude. The only mother who expressed appropriate dis-
cipline was an own mother. 
The adoptive fathers expressed a lax attitude, 
as four out of six expressed a lax overprotective at-
titude to discipline. The ow.n fathers also held this 
attitude as two out of three were lax and overprotec-
tive. 
Examples of attitudes toward limits and discip-
line are: 
Appropriate: 
Case 0-7. 
Case A-7. 
These parents expressed good feeling toward 
their child, said that they had no pro-
blems in correcting her, that this had 
never been a concern for them. 
Father felt that the patient was a lovable 
child who had a physical rather than an 
emotional problem. He had a good relation-
ship with her and did not consider discip-
line a problem. 
Harsh & Severe: 
Case A-1. These parents used harsh methods in dis-
ciplining patient. They were preoccupied 
-~------------..--------------------------~ ~- ~ -------~--
with punishing him. They would at times 
change to extreme permissiveness. 
Case A-9. These parents were extreme in their dis-
cipline. They said, "he drives me crazy, 
can't stand him." Father pricked his hand 
until it bled. 
Overprotective: 
Case A-7. This mother was disturbed when the patient 
said, "I hate you." She was afraid of loss 
of love and had difficulty in setting limits. 
Case .A'-lt. This family was lax in their discipline 
of the child as they rejected her. They 
expressed the feeling that they did not 
control the child but rather the child con-
trolled them. 
Parental Background Related 
to Attitude to Cause of Problem 
Table twelve illustrates the parental background 
as a factor influencing parental attitude toward the cause 
of the child's problem. As the background of a person 
conditions him for future tasks this area is significant. 
Parental 
Background 
Stable & Secure 
Table 12 
Parental Background 
as Related to Their 
Perception of Cause 
of Problem 
Cause of Problem 
Category 1 
Mothers 
Category 2 
.A. 
1 
o. 
0 
A. 
1 
o . 
0 
Category 3 
A. 
0 
o. 
0 
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Table 12 (continued) 
Parental Cause of Problem 
Background 
Category 1 category 2 
Mothers 
A·. o. A· 
Fairly Secure 1 2 0 
Insecure & Poor 0 0 1 
Unknown 0 0 Q 
Totals 2 2 2 
Fathers 
Stable & Secure 0 0 0 
Fairly Secure· 0 0 1 
Insecure & Poor 0 0 0 
Unknown Q 0 0 
-Totals 0 0 1 
Category 1 - complete !'esponsibility 
Category 2 - some responsibility 
Category 3 - no responsibility 
o. 
0 
0· 
0 
-0 
0 
0 
0 
Q 
0 
Category 3 
A. Q. 
2 4 
2 1 
1 1 
5 6 
0 0 
2 11 
1 1 
1 0 
4 2 
The two mothers from the stable and secure back-
grounds were willing to_accept some or complete responsi-
bility. Whereas six of the mothers in the fairly secure 
background accept no responsibility for the cause of the 
problem. Three of the fairly secure group accepted com-
plete responsibility, no one in the fairly secure group 
accepted partial responsibility. However, in the inse-
cure and poor background and in the unknown background 
group, the five mothers would accept only some or no :rre-· · 
sponsibility for the cause of the problem. 
4< 
The majority of fathers expressing an attitude 
toward the cause of the problem felt they had no respon-
sibility. Only one father felt he had some responsi-
bility for the problem and he had a fairly secure back-
ground. 
Six own mothers as contrasted with five adop-
tive mothers were unable to accept responsibility for the 
problem. Whereas, four adoptive mothers as contrasted 
to two own mothers were willing to accept some or com-
plete responsibility for the problem. Two adoptive moth-
ers and one own mother expressed no attitude toward the 
cause of the problem. Of the five adoptive fathers ex-
pressing an attitude, four accepted no responsibility 
for the cause of the problem as did two out of three own 
fathers expressing an attitude. 
This indicates that security of background does 
influence attitude to responsibility for the problem. 
Also most members of the groups studied accepted no re-
sponsibility for the cause, more adoptive mothers accepted 
responsibility than did the members of the other three 
groups. 
~xamples of different types of parental back-
ground are: 
Stable & Secure: 
4: 
Case A-5. This mother described a happy childhood. 
She spoke of maternal and paternal rela-
tives in a positive way. 
Fairly· Secure: 
Case A-2. This mother spoke of her family in a posi-
tive way. However, she is hostile to 
maternal grandmother who she feels was al-
ways dominating. 
Insecure and Poor: 
Case o-6. The paternal grandfather in this case 
deserted his family and it was necessary 
for father to be brought up on A.D.C. 
Father describes-many hardships and in-
securities as a child. 
Case a-8. The maternal grandmother in this case 
deserted her children and ran away with 
another man when mother was small. Mother 
still resents maternal grandmother. 
Examples of parental attitude toward cause of the 
problem are: 
Category 1: 
case A-2. This mother sees herself as the cause of 
the patient's problem. She feels that she 
has failed. She says an adoptive mother 
has more responsibility than an own mother. 
Category 2: 
Case A-5. This mother was ambivalent about the cause 
~ of patient's problem. She saw the patient 
as part of herself but also as a part of 
the natural mother. 
Category 3: 
Case A-1. This mother identifies patient -vrith his 
spoiled natural father. She rationalizes 
that·the problem could not be caused by 
them. 
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Mutual Parental Attitude and 
Acceptability of the Problem 
Table thirteen illustrates the mutual attitude 
of parents as it relates to their acceptance of their 
child r s problem. 
Mutual attitude reflects a strength that can be 
utilized in dealing with the problem, therefore, the 
tolerance of the problem in relation to the mutual at-
titude is important. 
Mutual Attitude 
Table 13 
Mutual Parental Attitude and 
Acceptability of the Problem 
Acceptability of Problem 
Category 1 Category 2 Categor;r .3 
A .. o. 
Agree 0 2 
Partially agree and 
Partially disagree 0 0 
Disagree 0 0 
Unknown 0 Q 
Total 0 2 
Category 1 - acceptable 
Category 2 - partially acceptable 
Category 3 - unacceptable 
A. o. A. o. 
2 0 1 0 
0 0 2 0 
0 1 3 4 
0 Q 1 g, 
2 1 7 6 
No couple in disagreement found the problem ac-
ceptable. Only one couple who disagreed found the problem 
partly acceptable. No adoptive parents found the problem 
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acceptable. Whereas, two own parents found the problem 
acceptable and were in agreement. 
The majority of couples seven adoptive and six 
own found the problem unacceptable. The two adoptive 
parents who were in agreement found the problem partly 
acceptable. 
This table indicates a tendency for couples in 
agreement to be more accepting of the problem. Also there 
is a slight tendency on the part of own parents to be 
more accepting of a problem than adoptive parents. 
Examples of mutual parental attitude are: 
Agree: 
Case 0-10. This father shared with mother in seeking 
a solution to the child's problem by 
coming to see the caseworker with mother. 
They both felt that the child was not 
learning because he felt inferior due to 
the teacher calling him stupid. 
Partly·.A.gree and Partly Disagree: 
Case A-4. This adoptive mother was ambivalent toward 
her child. The father seemed to want to 
punish the mother through the child. . 
Mother and father finally agreed to reject 
the child, ·and she was sent to a child-
ren's home. 
Disagree: 
Case 0-5. These parents had been separated for two 
years, the patient seemed caught in the 
middle of the parents conflict. Mother 
described patient and father as being, 
ntwo peas in a pod.n Father completely 
ignores the patient. 
Examples of acceptability of the problem are: 
Acceptable: 
Case 0-7. This patient came to the clinic at the sug-
gestion or the school. Mother and father 
were not overly concerned about the childrs 
lack of achievement. They wanted to help 
the patient within his potential but were 
accepting of his capacities as limited. 
Partially 
Case A-2. 
acceptable: 
In this case the father was a teacher and 
the family had high standards for educa-
tional achievement. They recognized the 
fact that the patient was having learning 
difficulties and would accept this, but 
they had little tolerance for this problem 
continuing. 
Unacceptable: 
Case A-6. This twelve year old adopted child had come 
to the clinic because her mother said she 
was hysterical and hard to live with. The 
mother could not tolerate this behavior any 
longer as she was afraid of the effect it 
would have on patientrs younger brother, 
mother's natural child. 
Climate of Marriage 
Related to Possible Change 
Table fourteen illustrates the marital relation-
ship of a couple as it affects their attitude toward pos-
sibility of change of their child's problem. Stability 
of marriage is an essential criteria for measuring the 
acceptability of an adoptive applicant. 
Climate of 
Table 14 
Climate of Marriage 
and fossible Change 
Possible Change 
Marriage 
Possible Part. Possible Impossible 
Mothers 
.A. Q. A· Q. A· Q. 
Good 2 2 0 0 0 0 
Fair 1 2 1 1 1 0 
Poor 0 0 2 2 2 1 
Unknown Q Q 1 0 Q Q 
Total 3 4 4 3 3 1 
Fathers 
Good 2 2 0 0 0 0 
Fair 1 1 1 0 1 0 
Poor Q 1 0 Q ~ Q Total 3 r; 1 0 0 
Four mothers and four fathers who had a good 
marital relationship were optimistic about the possibil-
ity of change of the child's problem. 
There wasn't an extreme variable bet,·reen the own 
and adoptive parents who felt that change was possible 
or partially possible. However, three adoptive mothers 
as opposed to one own mother and four adoptive fathers 
as opposed to no ovl.U fathers felt that change was im-
possible. All parents who felt change was impossible 
-·--·-·--------------------------
had fair or poor marital relationships. This table in-
dicates a tendency on the part of adoptive parents to 
be more pessimistic about the change of their child's 
problem than own parents are. 
Examples of attitude toward the possibility of 
change of a problem are: 
Possible: 
Case A-2. This family is confident and anxious for 
change of the patient's problem. They 
see the clinic as the helping person but 
are also willing to share in bringing about 
the change themselves. 
Partially Possible; 
Case 0-2. This mother felt that the child could be 
helped to change his behavior if he had 
rigid discipline in a boarding school. 
However, she felt if he did not receive 
this type of discipline, he would become 
delinquent. 
Impossible: 
Case A-10. This adoptive father felt that there was 
no possibility of change. He had a lot 
of feeling about the heredity of the child, 
and felt due to this factor you can't ex-
pect another type of behavior from the 
child. 
Age of Adoptive Child 
at Placement as it Effects 
Mother's Attitude to Change of Problem 
Table fifteen illustrates the relationship be-
tween the age of the adopted child at the time of place-
ment and the mother's attitude toward the possibility 
of change. Florence Clothier states that the earlier in 
4 
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life a child becomes a part of a family, the more deeply 
the family become a part of the child. 2 
Age of Child 
at Placement 
Birth to six 
months 
Seven months 
to one year 
Thirteen months 
to t\'TO years 
Four years 
Table 15 
Age of Child at Time of 
Placement and Mother's 
Attitude to Change of Problem 
Possible Change 
Partially 
Possible Possible 
2 3 
1 0 
0 1 
Q Q 
Total 3 4 
Im)2ossible 
0 
2 
0 
1 
3 
The findings of table fifteen show that children 
placed from birth to six months had mothers who felt 
change was possible or partially possible. None of this 
group felt change was impossible. Whereas, two children 
placed from seven months to a year, and a child placed 
at four years of age had mothers who felt that change was 
impossible. 
This indicates a tendency on the part of the 
mothers, of children placed under six months to be more 
· 
2clothier Florence "Psychology of the Adopted 
Child," Mental Hykiene (Febtuary, 1943J p. 222. 
optimistic about the change of the problem, than those 
mothers whose children were placed after six months of 
age. 
Nutual Attitude 
As Related to Cause of Sterility 
Table sixteen illustrates the relationship be-
t,reen the cause of sterility of an adoptive couple and 
their mutual attitude. Ability to work through trauma 
around sterility is considered essential in the forming 
of a parent-child relationship in adoption. 
Mutual 
Attitude 
Table 16 
Cause of Sterility and 
Mutual Attitude of Parents 
Cause of Sterility 
No No. of Still Phys. 
Reason Miscarriages Birth Hys.Impr. Unkn. 
of 
Father 
-
Agree 0 1 1 0 0 
Partly Agree 
Partly Disagree 1 0 0 1 0 
Disagree 2 0 0 0 1 
Unknown 1 1 Q 0 0 
Totals 4 2 l 1 1 
Five couples had an organic basis for their in-
ability to conceive, and three of these couples either 
1 
0 
0 
0 
1 
agreed or partially agreed. The three couples who had 
no reason for inability to have children either partially 
agreed or completely disagreed. The other two couples 
of the adoptive group attitudes are not known. 
This indicates a better mutual attitude on the 
part of adoptive parents where there is an organic basis 
for infertility, as opposed to those couples where there 
is no reason for infertility. It is interesting that all 
couples of this adoptive sample have severe organic prob-
lems in relation to infertility. The variety of causes 
of sterility including milder organic problems such as 
blocked tubes are not found in this adoptive sample. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
This study examined the effect of adoption on 
the attitudes of ten adoptive families toward a child 
seen at a child guidance clinic. So that we might dis-
tinguish characteristics peculiar to adoption, a compari-
son group of ten families with own children was selected. 
The source of data was the complete casework interviews 
at the guidance center. 
The majority of mothers in both groups were in 
the same age range, while the adoptive-fathers tended 
to be slightly older. As the circumstances around adop-
tion would delay the parents opportunity to complete 
their family, it is not unusual to find the own parents 
younger than the adoptive parents. The fact that the 
adoptive mothers are of the same age group as the own 
mothers was unexpected. It might be speculated that the 
children of the own parents were perhaps the younger sib-
lings of their families. There are delays after an adop-
tion application has been filed. Therefore, when vre find 
the majority of our adoptive group married longer than 
the own group, the circumstances would make it under-
standable. 
The criteria, for acceptance as an adoptive ap-
plicant, is that one be able to meet the needs of the 
anticipated adopted child. These needs are not only the 
emotional but also the material needs. Therefore, when 
we find the adoptive fathers in a better educational group 
and with somewhat better incomes than the own fathers, 
it is not unexpected. 
The fact that both groups are pretty evenly 
divided in the respective religious groups, Catholic and 
Protestant gives us a more homogeneous sample. The 
ability of a client to come to a clinic and ask for help 
and continue to come to casework interviews is considered 
a strength by most agencies. The ability of the adop-
tive mother to participate in more casework interviews 
than the adoptive father, the natural mother or natural 
father, would lead us to believe that the problem pre-
sented more stress, or crisis, and more of an emphasis 
to seeking help to the adoptive mother than it did to 
the adoptive father, own mother or own father. Also 
when we examined attitude to treatment and found that 
treatment was accepted by the adoptive group but not by 
the own group we anticipated more strengths in the for-
mer group. 
In examining the parent-child relationship we 
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round that the adoptive mothers tended to be more re-
jecting and overprotective while the natural mothers 
were more accepting, in their attitudes toward home rela-
tionship. The feeling of the parents toward the school 
situation didn't seem to be significantly correlated to 
their own educational background. However, in the school 
area it was significant that both adoptive mothers and 
fathers tended to be rejecting and overprotective while 
the own mothers tended to be accepting of the child. 
In their attitudes toward recreation and peers, 
again the adoptive mothers tended to be rejecting or 
overprotective, while the natural mothers showed vary-
ing attitudes. There was a more marked contrast between 
the adoptive fathers and the natural fathers as the for-
mer tended to reject while the latter group was accepting. 
The number of siblings was significant as in both 
groups families with two and three siblings tended to be 
accepting '\vhile families with four or no siblings tended 
to reject the child in the recreation area. 
In the area of limits and discipline parental 
age was not a significant determinant. However, one 
own mother and one own father, as compared to one adop-
tive father, had appropriate attitudes toward the child 
in the recreation area. The majority of adoptive 
mothers, six were lax and overprotective. In view of 
their attitudes in the other areas of the parent-child 
relationship this might be a reaction formation to their 
true feelings. Ho1.vever, half of the own mothers were 
lax and overprotective, while a similar ratio of adop-
. . 
tive and own fathers shared a lax and overprotective at-
titude toward discipline, with their wives. In this 
area there is not an extreme variable in parental at-
titudes of these two groups. 
In all areas of parent-child relationship we 
found that the adoptive parents were more rejecting and 
overprotective, while own parents tended to be more ac-
cepting and have more appropriate attitudes. 
As we were interested in the attitudes of the 
adoptive parents around the casework at the time of adop-
tion, we were surprised to find that there was no correla-
tion between the attitudes toward the adoption agency's 
casework service and attitude toward proposed treatment 
of the Child Guidance Center. 
In considering the attitudes of the parents 
~oward the problem, we found that the adoptive mother 
assumed more responsibility for the cause of the problem, 
than any of other groups, in contrast to the adoptive 
father who assumed little responsibility. 
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Both adoptive and own parents had little ac-
ceptance of the problem and the majority would not toler-
ate it. 
The adoptive mothers and natural mothers seem 
to share a similar attitude toward the possible change 
of the problem, with their groups evenly divided in the 
different attitudes. However, adoptive fathers tend to 
be more pessimistic about the change of the problem, 
half of the group, feeling change was impossible. Where-
as, all own fathers expressing attitudes felt that change 
was possible. There was a relationship of attitude to 
change, with the climate of the marriage as all pessi-
mistic responses came from fair or poor climate marriages. 
It was interesting that there was a relationship 
to the attitude toward change, and the age at which a 
child was placed for adoption. The parents whose child-
ren were placed from birth to six months were optimistic, 
while children placed from seven months to a year had 
parents who were more pessimistic. This is quite re-
vealing as the six month to one year group are consid-
ered early placements in most adoption agencies. 
The adoptive group of our sample had severe 
organic cause for their sterility, no minor organic 
cause was reported. However, the group with no reason 
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for sterility shared a poor mutual attitude and dis-
agreed about the problem. Whereas, the group with the 
organic basis for their sterility 1.vere more in agree-
ment and had a better mutual attitude. 
Conclusions 
Adoptive parents have a tendency to be over-
protective or rejecting in their relationship to the 
child in the home, school, recreation and in discipline. 
This emphasizes the need for casework service to the 
adoptive parent at the time of placement of a child. 
The fact that there are few adoptive parents who show 
appropriate or accepting attitudes in their relation-
ship to the child implies a need for these parents to 
work through feelings and make more adequate adjustment 
in their roles as parents. The most appropriate time 
to offer casework service is initially at time of place-
ment, however, if a crisis precipitates their seeking 
help and the adoptive parents come to a child guidance 
center, the casevrorker must be aware that the adoptive 
parent is not identical to the own parent in attitude. 
The problem brought by the adoptive family to an agency 
cannot be diagnosed without considering the factor of 
adoption as influential. 
The adoptive couple is used to observing ameni-
5c 
ties in their desire to meet the qualifications of an 
adoption agency. Therefore, the adoptive mothers parti-
cipation and apparent responsibility may be deceiving. 
This would seem to be so as the majority of adoptive 
parents are negative in both reactions to the parent-
child relationship and to the acceptability and possible 
change of the problem. Therefore, the initial appear-
ance of the adoptive parent may not betray their under-
lying conflicts. The diagnostic understanding of this 
adoption characteristic is significant. It would seem 
that a comparative study of a group of adoptive parents 
from an adoption agency who have adopted children at the 
same time as the members of our sample, would be reveal-
ing. vJe could test whether our adoptive sample is tYPi-
cal or atypical of the general adoption population. 
Another important area of adoption research is 
the testing of predictability of good adoptive home 
placements. It would seem that the adoptive families 
known to a child guidance center might be studied, in 
relation to the original impression of the caseworker 
who made the evaluation for the acceptance of the couple 
as adoptive parents. 
Both adoption agency and child guidance centers 
in their respective roles·gain insight which should 
5' 
be shared and transmitted through the consultation 
process. This co-operative service will thus enable 
us to serve through casework the adoptive families of 
our community to an optimum degree. 
Scope 
There was a lack of information of parental 
attitudes due to the lack of paternal participation, it 
is evident that our impression is not totally reveal-
ing of the twenty fathers in our sample. 
The adoptive couples in our sample who have a 
cause for their sterility have had severe organic dif-
ficulty there is no minor organic conditions, that a 
comparison could be drawn from. However, in the gener-
al population of families known to adoption agencies, 
a more varied cause of sterility from severe organic 
conditions to minor organic conditions such as blocked 
tubes would be found. This is important as Helene 
Deutsch has theorized that the ability to form a parent-
child relationship is influenced by the amount of trauma 
around sterility. Therefore, this group of adoptive 
parents in our sample may be atypical rather than typi-
cal of the general adoptive population. 
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APPENDIX A 
SCHEDULE 
Age ·r-to. 
Fa. 
Ethnic 
group; Mo. 
Fa. 
Education: Mo. 
Fa. 
Social economic: Mo. No. of years 
Married 
Climate of Marriage: 
Attitude to adoption and 
casevrork around adoption: 
Ag:e: 
Source of referral: 
Duration of time in home: 
Psychological Evaluation: 
Siblings: 
CHILD 
Sex: 
Fa. 
Cause of 
Sterility: 
Symptom: 
Type of Place-
ment: 
Duration of 
Problem: 
Parent - Child Relationship 
School: Mo. 
Fa. 
Home: Mo. 
Fa. 
Recreation & Mo. 
Peers: Fa. 
Limits or Mo. 
Discipline Fa. 
Problem 
Number of interviews: Mo. 
Fa. 
Cause: Mo. 
Fa. 
Acceptability: Mo. 
Fa. 
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APPENDIX A 
Problem 
Possible Change: Mo. 
Fa. 
Attitude to Clinic: Mo. 
Fa. 
Mutual Attitude: 
Attitude to Treatment: Mo. 
Fa. 
